(1) Does the patient have epilepsy It is estimated that 20 to 30% of patients referred for management of intractable epilepsy do not have epilepsy. 2 3 In the assessment of paraoxysmal disorders the most important aspect is the history. This history needs to be from both the patient and one or more eye witnesses.
The largest group of disorders mistaken for epilepsy are the various forms of anoxic seizures or syncopal attacks. This has been comprehensively discussed by Stephenson Having decreased conventional antiepileptic drug treatment to a minimum, consideration needs to be given to other types of treatment. It is not the purpose of this article to list all the agents that have been tried in intractable epilepsy. One of the reasons why it is unclear whether such treatments work or not is because they are rarely used in a systematic or controlled way with outcomes adequately defined or documented. The lack of adequate studies makes interpreting the reported efficacy of each of the following treatments difficult if not impossible. Although such evaluation is time consuming and complex, it is essential in order to interpret the effects of a new treatment.
Dietary treatment
The ketogenic diet may be successful in controlling seizures, particularly in young children. " The various different diets all appear to be effective.
Food allergy as a cause or contributor to epilepsy has been proposed recently. A trial of the so called 'oligoantigenic' or few foods diet showed improvement in seizures in 50% of the children studied. The responders were children who had symptoms of migraine as well as epilepsy. ' The social, emotional, and educational effects of intractable epilepsy on the child and the functioning of the family are often devastating.
Because of the fluctuating nature of epilepsy, it is very difficult for any sort of normal adjustment process to loss or disease to occur. When the epilepsy is clearly intractable it is important that the parents are told this and helped to understand it. The goals of treatment need to be redefined. At the same time this must be balanced with keeping some hope alive. This is both necessary and justifiable. Schooling is often extremely difficult and children may be unable to be accommodated even in special schools. This is one situation where there is a real place for residential schools for children with epilepsy. Once in such an environment the stigma of having epilepsy will often evaporate and the child may improve significantly.
Future research should be directed towards the development of new drugs, the development of surgical treatments, towards developing better ways of analysing the response to antiepileptic drugs, and for quantifying seizure frequency more accurately.
It is to be hoped that in the 'decade of the brain' new insights into the basic mechanism of intractable epilepsy will be gained that will ultimately lead to better treatments.
